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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 
Attorney Docket NumbeT" 



10/670,153 



September 23, 2003 



Nicely at at. 



3713 



-RECEIVED 



Julie K. Brocket!! 



CENTRAL FA> CENTER 



14522-004001 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
□ all the attorneys/agents of record. 

I I the attorneys/agents (with registration numbers) listed on the attached paper(s), or 



26181 



[/] the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: 



CORRESPONDENCE ADDRESS 



The correspondence address Is NOT affected by this withdrawal. 

Change the correspondence address and direct all fOture correspondence to: 

The address associated with Customer Number 



022434 



OR 



□ 



Firmo- 

Individual Name 



Address 



City 



Country 



Telephone 



| State | 



Email 



Signature 



Name 



Date 



Brian J. Gustefso 



Registration No. 52 979 



Telephone No. 



650-83^050 



NOTE- Withdrawal is efocf/ve when approved rather thvn when received. Untess thorn ate fit least 30 days betwoon approval at rtlhctrawBl and the expiration 
date of a time period for reports* or possible extension Wed, the request to withdraw is normattv disapproved. 



This collection of information is required by 37 CFR 1.30, The information Is required to obtarn or retains benefit by the puWic v^n ^ ^ V 
to process) en application. Confide rrtlajity Is governed by 35 U.S.C. 122 end 37 CFR 1.11 and 1 1.14. TNs collection is estimated » t*a 1* ^^^^ 
gliding gHlhering. preparing, and submitting the completed applicaUcn Torm lo the USPTO. Time v*H vary depending uponllic >ndiv,dual ^f-™Y 
on the amount of time you require to complete Ihla form and/or suggastlons for reducing this burden, should be sent to Jj Ond J"^*Sn ™ tVT ?ui? 
and Trademark Office. U.S. Department or Commerce, P.O. Box 1450, Alexandria VA 22513-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. BOX 1450, Alexandria, VA 22313-1450. 

If you need B$$istanca in completing the form, call 1-800-P7O9799 and se/ect option 2. 
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